
CALIFORNIA FORM 700 
RECEIVED 

:."';,,',:; CITY CLERK'SOFFICE ~"t.,Rc,ce've(j 
;SI~I;iM!;NTcOJi.ECONOMIC IN-TBItESPSRT. CA·; " 

FAIR POUTICAL PRACTICES COMMISSION PRt.CTICES COMMISSION. ..' 
COVER PAGE 2011I1AR 29 PH 2: 00 A PUBLIC DOCUMENT 

II APR - 4 PM 2: 07 . 
Please type or print in ink. 

(LAST) 

CINPt 
D (R"ST) 

iftN£ 
(.'DOLE) 

Agency Name () lJ 
(tlo~ of' ,Jalfl1.. -eS-er r 

Division. B rd. Department District. if appflcable Your Position 

C /11' r:;«n.Ct:./ eOl.durim e~f'r/ 
~ If filing for mulliple positions. list below or on an attachment 

Agency: Posilion: 

2. Jurisdiction of Office (Check at t ... t ono box) 

o State o Judge (Statewide Jurisdiction) 

o Multi·County --;:-___ ,, ________ _ 

~of Pltun ~f2..,-r 
OCOuntyof __ ~ __________ _ 

o ooer ___ -' __________ _ 

3. Typ of Statement (Check at t ... t ono box) 

Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left --1--1 __ 
(Check one) . 2010. -or-

The period covered is ___ 1.._-1_ through December 31. o The period cove~ is January 1. 2010. through the date of 
leaving office. 2010. 

o Assuming Office: Date --1~ __ o The period covered is --1--1_ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought IT different than Part 1: ___ -;-__________ _ 

4. Schedule Summary . 
Chectr app/icablo schedules or "Nono." 

o ~edule A·l • Investments - schedule attached 
rn" ~edule A·2 • Investments - schedule attached 
U:YSchedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ± 
o ~ule C - Income. Loans. & Business Posffions - schedule attached 
[R"Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gills - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                            

                                                       
               

                                                                                                                                                          
                                                                                                    

I certify under penalty of e~ury under the laws of the State of California             

Date Signed --='-"'~~.!.L,:::----­
(montl. day. yeatj 

                        ) 
FPPC ToU·Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor~MISSION 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

""ro---· $10,000 
- $100,000 

$100,001 - $1.000,000 
Over $1,000,000 

OFINVESTMENT.~ 

---1---1 10 
ACQUIRED 

---1---110 
DISPOSED 

Sole Proprietorship l!':r partnership 0 ___ ---:::;--___ _ 
BUSINESS POSITION fJl'r-e--itJ el( Oth" 

.. 2 !DENTIFY THE CROSS INCOME RECEIVED {lNCLUOE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENnTY'TRUST) 

010-$49. 
o $500 - $1.000 o $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE ~·!.Jrr , ", I. h" 1 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2.000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1.000,QOO 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J9.. ---1---1~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold =:-:::== 
VB, remaining 

o O'ho' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Name 

9~~/D 
Address (Business Address A~Ptabfe) 

Check one o Trust, go to 2 0 [BUsiness Enttty. complete the box, then go to 2 

DESCRIPTION OF BU:SINIESl;; AC;TI\"TY 

OF INVESTMENT i 

IF APPLICABLE. LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o ~artnership 0---=--­
""'" BUSINESS POSITION : 

II> 2 IDENTIFy THE GROSS INCOME RECEIVED [INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS lNCOME IQ THE ENTITY:TRUSn 

0$0 - $490 
o $500 - $1,000 
0$1.001 - $10,000 

tJ $10,001 - $100,000 
DOVER $100,000 

,.. 3 LIST THE NAME Of EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE "r. r~' tc h,~I! ", 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD e.x THE 
BUSINESS ENTITY OR TRUST 

Check one bole 

o INVESTMENT o REAL PROPERTY 

Name of BUSIness Entity 2[ 

Street Address or Assessor's parcel Number of Real Property 

DescriPtion of Business Activity g[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 o $100.001 - $1,000,000 
---1---1~ ---1---1.J9.. 

ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST . o Property OWnership/Deed ~f Trust o S'ock o Partnership 

o Leasehold 
Yrs. remaining 

o Qlhe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC FORn 700 (201012011) SCh_ A-2 
FPPC TolI-F .... Helpline: 8661275-3772 www.fppc.ca.goY 



I 

SCHEDULE B 
Interests in Real Property 

_______________________________ (_�n_C_�u_d_i_ng __ R_e~ntarl~ln~c~o;m~e~)~DOJ~~;;~~~~~~::::::::::~~ 
~ s4-EO &D~0S V-i(\IS~A;:.rO (-{- ~ STREET ADDRESS OR LOCATION 

7)PrLvY\ ~~-r CA 9~D 
FAIR MARKET VALUE o $2.000 - $10.000 
q j.lQ,001 - $100,OOQ 

~$'OO,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershipIDeed of Trust 

IF APPLICABLE. LIST DATE: 

~--110 ---1---1...1J!... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ _ 0------
YI'S. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 ~ $499 0 $500 - $1,000 ~ - $10,000 

o $10.001 - $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

/?ReD 1+ G 41iVhtJ 

CITY 

FAIR MARKET VALUE 
D 52,000 - $10,000 
o $10,001 - $100,000 

o $1QO,001 - $1,000.000 

Dover $1.000,000 . 

NATURE OF INTEREST 

o OWnershiplOeed of Tru~ 

IF APPLICABLE. LIST DATE: 

---1---1.1!!.. ---1---1.1!!.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ___ -'--__ 
Yrs. remaining 

0------""", 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or m'ore. 

* You are not required to. report loans from commercial lending institutions madJ in the lender's regular course 
of business on terms available to members of the public without regard to YOlir official status. Personal loans 
and loans received not in a lender's regular course of. business must be disclosed as follows: . 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business AOO'~SS Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF LENDER BUSINESS ACTIVllY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

____ % o None ____ % o Ncin. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURiNG REPORTING PERIOD 

o $500 - $1.000 D $1.001 - $10.000 o $500 - $1,000 0 $1.001 - $10.000 

o $10.001 - $100,000 o OVER $100.000 o $10.001 - $100.000 DOVER $100,000 

'0 Guarantor, if applicable D Guarantor, if applicable 

Commenm: __________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free H~rplln8: 8661275~772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~AIR POLITICAL PRACTICES COMMISSION 

Name 

(!{ AJO-

~ NAME OF SOURCE .. NAME OF SOURCE 

Y f'{\ e..fr 0 F [1tE:; 
ADDRESS (Business Address Acceptable) 

Pf\Uh Oe%tsrr:[. CA-
BUSINESS ACTIVITY, IF ANY, OF S~URCE 

ADDRESS (Business Addre~ Acceptable) 

BUSINESS ACTIVI"N, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldclfyy) VALU~ DESCRIPTION OF GIFT{S) 

---1---1_ $ ___ _ 

---1---1_ $-$ __ _ ---1---1_ $_-'--__ 

---1---1_ $, ___ _ ---1---1_ "-$_+-__ 

... NAME OF SOURCE 

. ADDRESS (Business Address Acceptable) 

/mm !de$r.tC(. ttb 9l1..:L60 
BUSINESS ACTIVITY, IF ANY. OF sobReE 

~-r 76uJN -/I-It{L 

AODRESS (Business Addre~ Acceptable) 

BUSINESS ACTIVITY, IF A~Y, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

(ecltU2b /vI tV ;V~ 
J 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_- $ ___ _ ---1---1_ $, __ • __ 

---1---1 $ ---1---1 $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

~/1C1l-- of- ~ulYlr 
ADDRESS 'rBusiness Address ACceptable) 

2icJo... -r If f4 ec--A-
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SO}JRCE 

111 er=:rr,J 0\. cJ I t< Q fC.c-ffJ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

pAJ 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

L.J~JJl$.?;1) ---1---1_ $..$ ---'-__ 

..h3i2JJQ $ /;~ ---1---1_ $ ___ _ 

---1---1 10 $ __ _ ---1---1_ $~ __ 

Commenm: __________ ~ _______________ ~ ________________ ___ 

. FPPC- Fonn 700 (201012011) Sch. 0 
FPPC TolI·Free !Helpllne: 8661275-3772 www.fppc.ca.gov 


